* FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr

1. Corporation Name

INC.

DOCUMENT # 76397

FAIRWAYS OF TAMARAC CONDOMINIUM Il ASSOCIATION,

Principal Place of Businass

C/O BENCHMARK,
7932 WILES RD.» . -
CORAL SPRINGS FL 33087°

Mailing Address

C/O BENCHMARK.
7332 WILES RD.
CORAL SPRINGS FL 33067

FILED
19, 1999 8:00 am

ecretary of State

04-19-1999 90098 010 ****61 .25

MG ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/30/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2391897 Not Applicable
- [ - CiydStater - - T - -~ - 5~ v Cy&Stae~ - — R - ) - = - $8.75 Adgitional
- o , Ei 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMayBe
;l !El E [_3;[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELDS, MELVILLE , 82| Strest Address (P.O. Box Number is Not Acceptable)
8450 LAGOS DE CAMPOS BLVD. #301 i -
"TAMARAC FL 33324 83
84| city FL asl Zlp Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signatura shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgg,or dn an attachment with apad :

L ,
SIGNATURE: _| /AT Y

NAME OF SIGNING OFFICER OR DIRECTOR

ss, with all other like empowered

UIRED

Signature, Typad of printad name of ragistered agent and s 7 Appicable. TNOTE: Reg Agent Tequired when o7 DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TME- P . . [ DELETE 1.1 TLE D [C]Change  Addition | =
NAME FIELDS, MELVILLE 1.2 NAME Fields, Adelaides 5
sweeTaonress| 8450 LAGOS DE CAMPQS BLVD. #301 rasweeTaooress] 8450 Lagos DeCampos Blvd #301 T
crv-stze__) TAMARAC FL 33321 wervstze | Tamarac, FI -433321 &
TIMLE V ] DELETE 21 TMLE . [JChange  [JAddiion | ©
NAME GOODMAN, IRV 22NAME
streeTanoress| 8450 LAGOS DE CAMPOS BLVD. #310 23 STREET ADDRESS

emvarze - . ETAMARAC.FL.33321__ — — 128 CIY-ST- 2Pt | e e e e o T T T

TMEe STD . ] DELETE 34 TME [JChenge  []Addition] !
NAME GOODMAN, AUDREY 32NAME ‘
seeT ooress| 8450 LAGOS DE CAMPOS BLVD. #310 3.3 STREET ADDRESS
arv-st-ze | TAMARAC FL 33321 . 34.CITY-§T-2P
TITLE D KA BELETE 41TITLE [Change [ Addition
NAME DRUMHELLER, PAT 4 2HAME
smreeT aooress| 8450 LAGOS DE CAMPOS BLVD. $208 4.3 STREET ADDRESS
cry-st-ze | TAMARAC FL 33321 44 CITY-ST-ZP .
me D [ DELETE 51 TMLE ClChange L) Aodition
NAME SILVER, ELYS H 52 NAME ‘
street aobress| 8450 LARGOS DE CAMPOS BLVD §3 STREET ADDRESS
crv-stze ¢ TAMARAC FL 33321 54 CITY- 57-2P .
TILE [] DELETE 84 TLE [J¢Change [ Addition
NAME 5.2 NAME - :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP £4 CITY-57-0P

3/26/99
Gats

]



